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' The findings and conclusions of any investigation
. by the Health Division shall not be construed as
prohibiting any criminal or civil investigations,
actions or other claims for relief that may be

| available to any party under applicable federal,

1 state or local iaws.

, This Staterment of Deficiencies was generated as
' a result of the State Licensure survey conducted
| @t your faciiity on 3/30/09. This State Licensure
survey was conducted by tha autharity of NRS

' 449, 150, Powers of the Health Division.

The facility is liconsed for ten residential program
. beds for the treatment of abuse of atcohol and
drugs. The census at the time of the survey was

i six. Six resident files end six employee files wene

| reviewed. One discharged resident file was

| reviewed.

gsoei.:sj NAC 449.098(3)) Preparations for disaster D035
. 3. Each facility shall conduct a disaster dri
| | at least annually, and a written record of each diill
| must be retained in the facility for not less than 12
. months after the drill is conducted.

This Reguiation is not met as evidenced by:
Based on record review and interviews on
! 3/30/08, the faciiity had never conducted an
: annual disaster drill.

Findirgs include:

| The fire drill log was reviewed, but did not contain
any evidence the facitity conductad an annuai

, disaster drifl. Siaff persons reported they were
' unaware they needed to conduct disaster drills
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a) Vitality Center/ACYTIONS corrected the
deficiency to ensure that a disaster dril! is
conducted at least annually and records are
maintained by the facility for not less than 12-

months after the drill is conducted. @{Z/
. ‘)L .

b) Vitality Center/ACTIONS has taken the
following actions to ensure the deficiency wili
not occur again: 1) ACTIONS administration was
given an Emergency Preparedness Plan which
includes an Emergency Preparedness Drili log
sheet. 2) An emergency preparedness drill wii!
take place within 2 weeks; and 3} The planned
and future emergency preparedness driils and
staff training were added to the Vitality
Unlimited master planning calendar,

Vitality Center/ACTIONS will monitor the
correction by ongoing staff training on :
emergency preparedness and annual drills. i

The staff member assigned tc monitor the
correction is the Regional Program Manager.

¢t} The completion date was 5-4-09.
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D035; Continued From page 1 D035
i annuaily.
| Severity: 2 Scope: 3 D217
D 217 NAG 449.141(9) Health Servi 0217 a) Vit'allty Center/ACTIONS corrected the
S8=F deficiency to ensure that staff members have
I 9. Each facility shall maintain and have readily received first aid training and evidence of
| available first-aid supplies. Staff members shall training is maintained in employee files. 0‘
: have evidence that they have received training on
f i lies. o
! the use of first-aid supplies b} Vitality Center/ACTIONS has taken the
' following actions to ensure the deficiency wil!
not occur again: 1) ACTIONS staff was provided
| This Regulation is not met a5 evidenced by: first aid training 4-13-09. 2} New staff first aid
| Based on record review on 3/30/08, the facility training reminders were added to the Vigality
| aid not ensure that 6 of & staff members had Unlimited master planning schedule
| avidance of first ald training :
Findings include: Vitality Center/ACTIONS will monitor the
| . ) o correction by ongoing staff training in first aid.
| Ali six employee files did not conlain evidence of
| first aid training. i .
¢ The staff member assigned to monitor the
correction is the Regional Program Manager.
| Severity: 2 Scope: 3
' ¢} The completion date was 4-13-09.
D 225 NAC 448.144(4) Medication D235
85=F |
4. Members of the staff may not administer .
any medication unless licensed o do so.
% This Regulation is not met as evidenced by
! Based on record review and interviews from
| 3/30/09, the facility was allowing unlicensed staff
| 1o administer medications to 6 of 6 residents.
. Findings include:

If deficiencies sre oited, an approved pian of comection must be returned within 10 days after receipt of this statement of deficiencies.
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FREFDL | (EAGH DEFICIENCY MUST BE PRECEDED BY FULL (EACH CTIVE COMPLETE
TAG ’ REGULATORY OR LSC IDENTIFYING INFORMATION) PREFX OGO REFERENCED 10 11t AEBROPRIATE DATE
! DEFICIENCY)
D 235] Continued From page 2 D235 i
; D235 !
! A rehabitation technician (RT) reported when it 3) Vitality Center/ACTIONS corrected the
| was time for medications to be administered deficiency by blister packing client medications
| during the day, she opened resident medication and allowing clients to punch out one dose at 2
| bottles, removed the appropriate number of pills time. O
. from the bottles, placed the pills in a cup and é
gave the cup to the resident 1o swaliow their pills. il i
Residsnts did nat open their own medicafi b) Vtta.hty Cepter/ACT JONS has taker‘: the _
| bottles and take out their own pills. Since she following actions to ensure the deficiency will
' was not on duty during the evening medication not occur again: 1} Contacted the BHCQC
| pass, she would take pilis out of the resident recommended pharmacy and started blister
- medication botties and placed them in weekly pil packaging all client medications. 2) Revised the
dispensers before she left for the day. Each pili § . . . o .
dispenser was labeled with individual resident seif-administration of medication policy and
- names and the evening shift wouild give the pil procedure 3) Trained staff members on the new
| dispensers to the residents so they could take policy and procedure for self-administration of
| their pilis. The manager reported the facility was medication.
! supposed to switch to a daily "bubblepacic
1 medication system, but she could not find a local . . .
 pharmacy to package resident medications in this Vitality Center/ACTIONS will monitor the
manner, correction by ongoing staff training in the new
~ self-administration of medication policy and
. Record review revealed a policy titled procedure.
. "Medication” which instructed the RTs to piace
' the proper dosage from the client's individua
mari?:redpgntamer into a small plastic or p'ip;lry The staff member assigned to monitor the
i medication dispenser cup and placed the cup on correction is the Regionai Program Manager.
the counter. The policy also revealed that only
licansed staff members were fo administer Th ietion date is 4-17-
' medications and that staff were t be trained in ¢} The expected compietion date is 4-17-08.
. the observation of self-administered medications.
Record reviaw of employee files revealed that
. none of the RTs were licensed nurses.
|
| Severity. 2 Scope: 3
osz‘::aE NAC 449.147(2) Dietary Services D246
SS=
2. Menus must be planned and foliowed to mest
, the nutritional needs of the residents in

Ifdeﬁoienussamclled an approved plan of correction must be returned
STATE FORM

in 10 diys afber seoeipt of this statemant of gaficiencies,

oan
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AND PLAR OF CORRECTION B R /SUPPLIERICLIA (2) MULTIPLE CONSTRUCTION 0 DATE SumvEY
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STATE FORM

T dgficiencies are cited, an approved plan of comection musl be retumad within 10 days =

L

AGTION it 3680 EL RANCHO DRIVE
o SPARKS, NV 39433
)0 | SUMMARY STATEMENT OF DEFICIENCIES ! T
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL pnlgmx ! mwn&%"&’m BE ' corﬁm
TG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ;  CROSS-REFERENCED TO THEAPPROPRIATE |  DATE
; H DEFICIENCY)
D 246 Continued From page 3 D248 D236 :
' accordance with the recommended dietary ; ; :
i allowances of the Food and Nytriion Board of the 3l \ﬁtalftv C: nter/l:kC'E?ONizre wo;k;ng ona ' i
; National Research Council, National Academy of correction by continuing the search for a
| Sclances. registered dietitian or a registered dietetic O
' technician. '/
ggisegaguiation is not mat as evidenced by:
. Based on record review and interview on 3/30/09, " ;
! the faciity faited to ptan menus that met the b) V‘lta.hty Cealnter; ACTIONS has taker‘s the _
! nutritional needs of adolescents. following actions to ensure the deficiency will
S not occur again: 1) Vitality Unlimited/ACTIONS
- Findings include: has been searching for a registered dietitian or
' . ) _ a registered dietetic technician for some time
- A policy titled, "Dietary Servicas Policy" revealed ; ; i
' that menus were to be planned by a qualified without success but will f:or?t;nue Fhf-:' search. 2)
. dietician. in an effort to comply, Vitality Unlimited Human
Resources has contacted the following facilities
: ;iz?k:;;“?oggf'a;epDFtEd the fathr;ility did not have a to see if their RD might be available to assist
! menus, so they were using old . i
| “Nutri-Kid" menus to prepare meals. AC'H(?NS. Nf:r:theastern‘ I\-lemrada f%egionaf
Hospital; William Bee Ririe Hospital, Banner
- Severity. 2 Scope: 3 Churchill Hospital; St. Mary's Medical Center. 3)
Recent contacts include the Nevada Dietetic
SDSZ? NAC 448.147(3) Dictary Services D 247 Association and Sierra Dietetics.
! 2u;?ﬁe£§:::m??a?:£?:tebe plal ""ei:g a Vitality Center/ACTIONS will continue working
approved by the clienf's attending or staff toward compfiance with further expansion of
| physician, the search for a registered dietitian or a
i This Regulation is not met enced b registered dietetic technician. Once this
i i 18 not met as evidenced by e TORE TONS wi
| Based on record review and inferview on 3/30/09, position is filled Vitality ;:e;ntle r:::gT w;!ih
: the facility did not employee a dietician to plan have menus planned and follo | to meet the
therapeutic menus or have therapeutic menus nutritiona! needs of the residents in accordance
reviewed and approved by a resident’s physician. with the recommended dietary allowances of
Findinas include: the Food and Nutrition Board of the Nationai
indings iclude: Research Council, National Academy of
A policy titled, "Dietary Services Policy” revealsd Sciences. Planned menus will also be reviewed
| that menus were o be planned by a qualified and approved by the staff physician.
digtician,

The staff members assigned to monitor the
correction is the Human Resources Coordinator
and the Regional Program Manager.

¢} The expected completion date is 7-1-09.




PRINTED: 04/08/2008

Bureau of Health Care Quality & Compliance FORM APPROVED
STATEMENT OF DEFICIENCIES
AND PULAN OF CORRECTION X1} PROVIDER/SUPPLIERFCLIA %2) MULTIPLE CONSTRUGCTION {X3) DATE SURVEY
IDENTIFICATION NUMBER: COMPLETED
A BUILDING
NVN4520ADA * 03/30/2009

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, (4T, STATE, ZIiP CODE
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t

ACTION Y ggso EL R!?VN%HO DRIVE
X4y ID SUMMARY STATEMENT OF DEFICIENC) : :
SREFIX (EACH DEFICIENCY MUST BE PRECEDED avaiuu pn';Dm @:gtm%"mw mﬂguegraﬁﬂge D o
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSSREFERENCED TO THEAPPROPRIATE |  DATE
DEFICIENCY) ;
0 247 | Continued From page 4 D247 o
D247
The manager reportad the facfiity did nat employ a) Vitality Center/ACTIONS are working an 3 '
a diefician to plan therapeutic menus. correction by continuing the search fora
- registered dietitian or a registered dietetic }Z);
Severity: 2 Scope: 3 technician. Oﬂ"’
D 253 i i
S NAC 448 147(9) Distary Services D253 b) Vitality Center/ACTIONS has taken the
9. A qualified person must be used as 2 following acticfms to ensure th? dfeﬁciency witiﬂ
sonsultant on planning mesis and serving food. not occur again: 1} Vitality Unlimited/ACTIONS
Consuitation each month is required. A qualified has been searching for a registered dietitian or
pel‘f‘gl; maytsb? & person meeting the a registered dietetic technician for some time
ggmmins?‘sgn og rDriegisgra;on ':u‘ﬂa‘“t;‘a eith without success but will continue the search. 2}
registered dietitian of a regeighmd d[ljaiaesﬂc era in an effort to comply, Vitality Untimited Human
technician, Resources has contacted the following facilities
to see if their RD might be available to assist
This Reguiation is not met as evidenced by: ACHC?NS‘: N.c:;theastern. l?evada _Reglonas
Based on record review and interview oh 3/30/09, Hospital; William Bee Ririe Hospital, Banner
the facility did not have a contract with a diefician Churchil} Hospital; St. Mary’s Medical Center. 3}
for the planning of meals and serving of foed, Recent contacts include the Nevada Dietetic
Findings include: Association and Sierra Dietetics. 3
A policy titled, "Dietary Sesvices Policy” reveated Vitatity Center/ACTIONS will continue working
. that menus were to be planned by 2 qualified toward compliance with further expansion of
dietician. the search for a registered dietitianor a
. . . . istered dietetic technician. Once this
During an interview regi
. manager reported mﬂmﬂm"g‘“&y o position is filled Vitality Center/ACTIONS wil
| have a current contract with a Registered have menus planned and foliowed to meet the
' z‘et'lha“ or other quatified person for consultation nutritional needs of the residents in accordance |
- for planning meals and serving food. with the recommended dietary allowances of |
Severity: 2 Scope: 3 the Food and Nutrition Board of the National
_ Research Council, National Academy of
D Final Comments DKEg0 Sciences. Planned menus wilt also be reviewed
SS=F and approved by the staff physician.

The staff members assigned to monitor the
correction is the Human Resources Coordinator
and the Regionat Program Manager.

¢} The expected completion date is 7-1-09.
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This Regulation 1 not met as evidenced by:
NRS 652.060 " Medical laboratory * defined. *

- Medical laboratory ¥ means any facility for

ficrobiological, serclogical,

immunohematological {blood banking),

Cytological, histological, chemical, hematologica,

biophysical, toxicological, or other mathods of

examination of tissues, secretions or excretions

of the human body. The term does not include a

forensic laboratory operated by a law

enforcement agency.

NRS 852.080 License required; term; renewai;

inactive status; ficensure of Jaboratory located

outside state.

1. Except as otherwise provided in NRS 852.217

i and NRS £52.235, no person may operate,
conduct, issue a report from or maintait 2
medical iaboratory without first obtzining a license
to do so issued by the Heeith Division pursuant to
the provisions of this chapter.

2. A license issued pursuant to the provisions of
subsection 1 is valid for 24 months and is
renewabie biennially on or before the date of its

» expiration.

3. No license may be issued to a taboratory which
| does not have a laboratory director.

;4. Alicense may be placed in an inactive status
upon the approval of the Health Division and the
payment of current fees,

5. The Heailth Division may require a iaboratory
that is located outside of this state to be licensed
in accordance with the provisions of this chapter
before the laboratory may examine any
specimens collected within this state if the Health

i Division determines that the licensure is

; necessary to protect the pubtic heaith, safety and
welfare of the residents of this state.

if deficiencies are ciled, an approved plan of comection must be retumed within 10 days a
STATE FORM
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D253

a) Vitality Center/ACTIONS are working on a
correction by continuing the search for a
registered dietitian or a registered dietetic
technician.

FORM ARPROVED
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA TION %3} DATE SURVEY
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%

b) Vitality Center/ACTIONS has taken the
following actions to ensure the deficiency will
not occur again: 1) Vitality Unlimited/ACTIONS
has been searching for a registered dietitian or
a registered dietetic technician for some time
without success but wili continue the search. 2
In an effort to comply, Vitality Unlimited Human
Resources has contacted the following facilities
to see if their RD might be available to assist
ACTIONS: Northeastern Nevada Regionai
Hospital; William Bee Ririe Hospital, Banner
Churchiil Hospital; St. Mary’s Medical Center. 3)
Recent contacts include the Nevada Dietetic
Association and Sierra Dietetics.

Vitality Center/ACTIONS will continue working
toward compliance with further expansion of
the search for a registered dietitian or a
registered dietetic technician. Once this
position is filled Vitality Center/ACTIONS wili
have menus planned and followed to meet the
nutritional needs of the residents in accordance
with the recommended dietary allowances of
the Food and Nutrition Board of the Nationa!
Research Council, National Academy of
Sciences. Planned menus will also be reviewed
and approved by the staff physician.

The staff members assigned to monitor the
correction is the Human Resources Coordinator
and the Regional Program Manager.

€) The expected completion date is 7-1-09.
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: Based on record review on 3/30/08, the facility
_ did not have a State license to conduct urinalysis
. screening on 6 of 6 residents.

] Findings inciude;
 Employee #3's fiie contained a valid State

i Laboratory Asaistant license, but the facility did
* not have a State Laboratory license associsted
: with the facility's address 1o conduct urine

:’ screening tests on resident urine.

fSeverity: 2 Scope: 3
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oy | SUNMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION o
PREFIX |  (EAGH DEFIGIENGY MUST 88 PRECEDED BY FLAL PREFDL {EACH CORRECTIVE ACTION SHOULD BE |
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS.REFERENCED TO THE APPROPRIATE DATE
| DERICIENCY) f
1 H
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a} Vitality Center/ACTIONS are working on a
correction by completing and submitting the
documentation required for and exempt
laboratory license at ACTIONS.

following actions to ensure the deficiercy wili
not occur again: 1} Vitality Unlimited/ACTIONS
was waiting for the required drug test training
certificates to be sent from the drug test
distributor prior to submitting the application.
2} These certificates were received 4-20-09, 3}
The required documents and application will be
completed and submitted to the 8HCQC.

Vitality Center/ACTIONS will monitor the
correction by having new staff take the drug
test training and compieting applications;
submitting iaboratory personnel certification
applications as required; and maintaining
exempt laboratory license.

The staff members assigned to monitor the
correction is the Regional Program Manager.

¢} The completion date was 5-1-05.
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